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CLAIMS AS FILED -PART I 

(Colu mn 1) (Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 


FOR 

NUMBER FILED 

. NUMBER EXTRA 


RATE 

FEE • 


RATE 


BASIC FEE 
(37 CFR 1.16(a)) 
TOTAL CLAIMS 





$ 

OR 


FEE 

$ 

(37 CFR 1.16(c)) 

minus 20 = 



X $ = 


OR 

X $ = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X $ 


OR * 

L x~S = . 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ 


OR 

+ $ 


* If the difference in column 1 is less than zero, enter "0" In column 2. 

TOTAL 


OR 

TOTAL 




-/fit! 7 

(Column 1) • 


(Column 2) 

(Column 3) 

ENT A. 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA j 

IDM 

Total 

(37 CFR 1.16(c)) 

' Pd 

Minus 



LU 

Independent 
(37 CFR 1.16(b)) 

■ / 

Minus 

- . r 


< 

# FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(g) 


/ 

(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS' ■ 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
• NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

i 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

=? 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE' 

/ 

RATE 

ADDI- 

1 IUNAL 

FEE 

X $ = 


/OR 

X $ = 


x .$ _; = 

/ 

OR " 

X $ = 

/ 

/ 

+ $ 


OR 

+ $ 


TOTAL ' 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


■ RATE" 

ADDI, 
TIONAL 
FEE 

X $ . 


OR 

X s = 


X $ 


OR 

x $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE. 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

x $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ % 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If the entry in column 1 is less than the entry in column 2. write "0- in column 3 

»Vi7h he -u' 9 K heS / K ^ um u ber n Pre ^ 0US| y p aid For" IN THIS SPACE is less than 20 enter "20", 

'■ '^he H.ghest Number Previously Paid For IN THIS SPACE is less than 3. enter "3' 
The Highest Number Previously Paid For (Total or Independent! i s the highest number found in the appropriate b ox in column 
fiecuon or information: is required by 37 CFR 1.16. The information is rPnilifPrl tr» rthtain nr ratlin ** l.. j i . ,._ , . 


USPTO «o process) an application'confidentiality I g^ne ft 35 U S C 2 S 37 cVr' fT/r^V ^ ^ PUb ' iC * ,0 S (and by ,he 
including gathering, preparing, and submitting the 'complete ^application fiotm .0 thfuSP?o T 1 J?v^ ' 0 "h ,$ ^""^ '° !? ke 12 minu,es ,0 conip,e,e: 
on the amount of time you require to complete this form i anrl/n, <, Zh"! ? ? USPTO. Time will vary depending upon the individual case. Any comments 
and Trademark Office. U.S. Department Tof Srp Stt ^S.'" 1 ?'' $h ° U ' d bS Sen ' ,0 the Chie ' ,n < om *™ Officer. U.S. Paten. 
ADDRESS. SEND TO: Commoner ,0, ZZl. P O Bo" ?«taiffivA SlM^ °° MOT ' SS ' D FEES ° R COMPLET <*> FORMS TO THIS 

A -you need assistance in completing theform. call ' 1 -800-PTO-9I 99 and select option 2. 


